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As of March, 1976, according to the u.s. Household 
and Family Population Characteristics,·ther~ were 8,759,000 
single-parent families in the United States, or 12% of the 
total population of this country. Sixty-two percent, or 
4,621,000 of these single-parent families had children who 
were under the age of lB. Twenty-three percent, or 
1,723,000 of these families had children under the age of 
six (U.S. Bureau of the Census, Current Population Reports, 
1977}. From 1970 to 1976 there has been an increase.of 16% 
in male-headed single-parent families, and an increase of 
33.4% (5,500,000 to 7,335~000} in female-headed single-
parent families. 
In the state of Oklahoma, as of the 1970 Census, 6.6% 
or males and 19% of females were widowed or divorced. This 
Census did not report male-headed single-parent families 
since their numbers were statistically insignificant. Of 
the 66,778 female-headed single-parent families, 38,504 
female-headed families had 88,313 children under the age 
of 18, an average of two children per family. Twenty per-
cent of these female-headed families with -children under 
18 had incomes which were below the poverty level ($J,J88, 
1 
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1969 level). Almost 15,000 of these female-headed families 
with children under 18 were not in the labor force (U.S. 
Bureau.of the Census, Census of Population: 1970, Part 38, 
Oklahoma, 1973). 
According to Schlesinger (1969), the u.s. Census de-
fines the one-parent family as a "parent-child group" that 
consists of "parent and one or more single sons or daughters 
under 18 years of age living together" (p. 3). The charter 
of the Parents Without Partners organization defines the 
one-parent family as "consisting of one parent who is car-
ing for his or her children, in his or her home, and who is 
a single parent due to widowhood, divorce, separation, or 
who is unmarried" (p. 3). 
Because of the ever increasing number of male and fe-
male single-parent families there is a need to look at their 
concerns with regard to social services provided for chil-
dren under 18. There is a large amount of information about 
the single-parent family and its problems. Very few stud-
ies have asked these specific families about their actual 
needs and concerns for their children. The concern of this 
study is limited to the child-youth service needs and con-
cerns of single-parent families with children under the 
age of 18 in the state of Oklahoma. 
The focus of this research will be to determine if the 
child and youth service needs of single-parent families in 
Oklahoma are different from those of two-parent families. 
This comparison will be made with regard to: ( 1) Awareness 
of services, (2) Importance of services, (3) Use of Serv-
ices, (4) Satisfaction with services, and (5) Priorities 
for service development. 
Hypothesis 
3 
The major hypothesis of the study is that there are no 
significant differences between one and two-parent families 
with regard to: 
(1) Awareness of services 
(2) Importance of services 
(3) Use of services 
(4) Satisfaction with services 
(5) Priorities for service development. 
CHAPTER II 
REVIEW OF LITERATURE 
General Observations 
This chapter will review research findings in the area 
of specific needs of single-parent families. Literature 
pertaining to international perspectives on single parents, 
specific concerns of male and female single parent-families, 
and recommendations for single-parent families will also be 
included in this review. 
In 1973, Walter Mondale, then Senator from Minnesota 
and Chairperson of the 1973 Senate Subcommittee on Children 
and Youth (American Families: Trends and Pressures, 1973), 
stated at the beginning session that: 
The United States must identify goals and seek 
changes in policies that place hardships on fam-
ilies with children; to develop policies that 
provide alternative ways of strengthening fam-
ilies, and to determine how we can provide the 
options and choices that families need to do 
their best job (pp. 1-2). 
Edward Kennedy, Senator from Massachusetts, also on 
the Subcommittee on Children and Youth (American Families: 
Trends and Pressures, 1973), stated: 
It is wrong to assume that all families function 
in the structured and narrow definition of the 
two-parent family. • • • The increase of one-
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parent families has forced us to realize that 
other family structures are also prevalent in 
current society (pp. 2-3). 
The general public is just now beginning to realize 
the large numbers of single-parent families and to focus 
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on their needs. The rapid'growth of single-parent families 
is a concern among social scientists, child psychologists, 
and public officials. Many view this trend as evidence of 
the breakup of the American family. Cultural forces seem 
to be pulling our families apart (Stencel, 1977). 
According to Yorburg (1973) , single-parent families 
can no longer provide all the possible role models that a 
child might need, nor do some families today have all the 
complex skills and knowledge to effectively raise their 
children to fulfill adult roles in our society. 
Single-parent families are viewed by some as being 
in a temporary state, disappearing after remarriage (Brown, 
Feldberg, Fox, and Kohen, 1976: Sprey, 1967). As long as 
the intact family is considered the normal and desirable 
way of rearing children, society will not be ab~e to accept 
and effectively meet the needs of single-parent families. 
The single-parent family is viewed as a minority with a 
few problems. Sprey (1967, p. 15) stated "Our society is 
poorly equipped to deal with the needs of single-parent 
families." 
Some areas of family responsibilities have been auto-
mated or bureaucratized to meet the needs of single parents, 
but the social, physical, and psychological care of children, 
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housework, security, and finances remain family responsi-
bilities for the single parent. These responsibilities 
can put demands on the single parent which create continu-
ing conflicts within the single-parent families. It seems 
that the single parents are continuously giving of them-
selves but getting very little in return (Brown et al., 
1976). 
The public needs to become better acquainted with the 
needs of the single-parent families (Burgess, 1970). There 
is a need for additional research aimed at determining the 
unique needs of single-parent families in order to develop 
possible strategies for more effectively meeting their 
needs. 
International Perspective 
Reviews of comprehensive British (Ferri and Robinson, 
1976) and Canadian studies (Canadian Council on Social De-
velopment, 1971; Guyatt, 1971) on the single-parent family 
indicate that their problems are similar, if not the same, 
as the United States single parent. As in the United 
States, there is no comprehensive single agency which could 
begin to provide all the support, material or moral, which 
is needed by the single-parent families. Even though these 
reports emphasized the diversity to be found among single-
parent families, there was a tendency among the general 
public to put single parents into a single niche and to 
label them "broken homes" (Canadian Council on Social De-
velopment, 1971}. 
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The major problems of these-single parents seem to 
fall into three main aieas, that of social services, child 
care, and finances (Canadian Council on Social Develop-
ment, 1971; Ferri and Robinson, 1976). Some of the major 
findings of these reports are summarized in Table I. 
The Canadian Council on Social Development (1971) men-
tioned that organizations are anxious to improve the serv-
ices for single parents but seem blocked at every turn. 
Services for single parents and their children are assigned 
low priority. Single parents indicated that because of the 
lack of coordination among agencies and departments, each 
individual must hunt around and look for the right proce-
dure and social service. 
An important recommendation by Guyatt (1971) suggests 
that services to single parents should not be provided sep-
arately in most situations. The s~ngle-parent family 
should be served by the same agencies that serve two-parent 
families because their needs are almost identical, but more 
acute. Agencies should give priority for services to single-
parent families and all services to families should be ex-
tended and made more accessible. 
British and Canadian single parents may be ahead of 
single parents in the United States in one respect: their 
governments have recognized their problems and are ·trying 
to provide answers for this large and growing minority. 
TABLE I 
SUMMARY OF PROBLEMS OF SINGLE PARENTS 
IDENTIFIED BY BRITISH AND CANADIAN 
NATIONAL STUDIES 
Social Services 
Recreational activities too expan-
sive and there was inadequate trans-
portation to get children there (2) 
Male single parents knew their way 
around social service network while 
female single parents were misin-
formed or did not know where to 
look (2, 3) 
Trouble finding health and social 
services open during their non-
working hours (2) 
Rehabilitation programs needed 
to become self-supporting (3) 
Need of more social services 
geared toward male single parent, 
i.e., homemaker services (2) 
Child Care 
Adequate subsidized child care 
and alternative forms of child 
care needed (1,2,3) 
Opportunities for recreation, 
study, training, and employment 
all hinged on getting adequate 
child care (1,2,3) 
Need better family life educa-
tion to help facilitate communi-
cation between single parent and 
child (2,3) 
Finances 
Public welfare rates too low 
and regulations hard to fol-
low (2) 
Single parent families said 
wages were poor and they 
needed tax cuts (1,2,3) 
Guaranteed annual income and 
increased family allowance· 
needed (1,2,3) 
(1) Ferri, Elsa and H. Robinson. Coping Alone. New Jersey: Humanities Press, Inc., 1976. 
(2) Canadian Council on Social Development. The One-Parent Family. Ottawa: Canadian Council 
on Social Development, October, 1971. 
(3) Guyatt, Doris E. The One-Parent Family in Canada. Ottawa: Vanier Institute of the Family, 
April, 1971. 
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Spec~fic Problems of Single-
Parent.Families 
Review of the available literature on single parents 
indicates that they have specific common problems. Single 
parents have special needs in the areas of finance, child 
care, social aspects of single parenting, and social serv-
ices in general. 
Financial Needs of Single-Parent 
Families 
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Single parents are having trouble in making financial 
arrangements for their families. They are experiencing 
difficulties in the area of financing housing, obtaining 
credit cards, buying a home or car insurance. In addition, 
inequitable tax laws are negatively effecting the single 
parent. Even with laws such as the Fair Housing Act and 
the Truth in Lending Act, discrimination continues (American 
Families: Trends and Pressures, 1973; Guyatt, 1971; "Rising 
Problems of Single Parents," 1973; Stencel, 1977). 
Schlesinger (1969) and Guyatt (1971) indicated there 
is a need for services with regard to financial assistance 
other than public assistance. Many single parents complain 
that the social services system work a hardship on middle 
income parents. More services need to be geared towardthis 
income bracket ("Rising Problems of Single Parents," 1973). 
Stencel (1977) observed that the U.S. Office of Child 
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Development has concluded that federal policies aimed at 
helping single-parent families have been directed almost 
exclusively toward those on welfare. Day care is a good 
example. Federal government has spent $1.2 million on 
child care services with the bulk of this going to chil-
dren whose single parents are on welfare (Stencel, 1977). 
Federal child care support needs to be made more available 
to middle income single parents. 
It has, been found that most families who lose a parent 
are finding their expenses higher and their incomes lower 
("Rising Problems of Single Parents," 1973). The Women's 
Bureau of the Labor Department in the above mentioned arti-
cle reports that 53 percent of female heads of families are 
in the labor market--either working or looking for jobs. 
Many enter the job market untrained and are having to take 
low-paying jobs. 
Brown, Felberg, Fox, and Kohen (1976) and Ogg (1976) 
have stated that single parents have trouble meeting the 
demands of their jobs and meeting their responsibilities 
to their children. Too often everyday needs and chores 
must be sandwiched in-between psychological support for 
their children and their jobs. Single parents have the op-
tion to stay home but usually·end up on some type of govern-
mental assistance due to the unavailability of good paying 
part-time work '(Ogg, 1976). 
At the Senate Subcommittee on Children and Youth, 
Bronfenbrenner ~tated, "No single parent of a young child 
should be forced to work full time or more to provide an 
income, at or below the poverty line" 
Trends and Pressures, 1973, p. 142). 
(American Families: 
In support of his 
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statement, Bronfenbrenner indicated that in 1970 the aver-
age income for a single-parent family with children under 
six was $3,100, well below the poverty line. When the 
mother did work, her average income of $4,200 barely ex-
ceeded the poverty line. Low pay and long hours on ~he 
job have been mentioned by other single parents as a major 
problem ("Rising Problems of Single Parents," 1973; Stencel, 
1977). Among families in poverty, 45% of all children 
under six are living in single-parent households; in non-
poverty families the corresponding figure is only 3.5%. 
Over 30% of black children live in single-parent families, 
while the corresponding figure for.whites is seven percent. 
Bronfenbrenner also indicated that the census does not pro-
vide comparable information on other single-parent groups 
living under poverty, such as American Indians, Mexican-
Americans, and whites living in Appalachia. He indicated 
that if that data were available, some bad trends would 
appear. 
Child Care Needs of Single-
Parent Families 
Child care is mentioned by many single parents as 
being their biggest problem (Guyatt, 1971; McFall, 1974; 
Schlesinger, 1969). There are an estimated one million 
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day care slots to serve 6.5 million children under the ~ge 
of six whose parents are working. This fact takes into ac-
count neither the price of these facilities nor the quality 
{Ogg, 1976). The expense of day care seems to be a chief 
complaint of single parents ("Rising Problems of Single Par-
ents," 1973). An average of $1,500 a year is spent for a 
child under six, and the cost continues to go up. Even if 
single parents have the money, they are finding a shortage 
of qualified day care centers. Many single parents who want 
to work or learn a trade or profession could do so if they 
could find adequate child care facilities (Burgess, 1970). 
Single parents also express concern with activities 
for the child too old for most child care facilities 
(McFall, 1974; Schlesinger, 1969). Single parents have 
difficulties in child rearing and communication with their 
children (Ogg, 1976). All too often Ogg (1976) states the 
child feels "different" when compared with the more tradi-
tional family. Guyatt (1971) mentioned that single par-
ents expressed a need for relief from the constant burden 
of parental responsibilities. Single parents with school 
age children must deal with vacations, children being sick, 
school conferences, and the almost total lack of care fa~ 
cilities for their school age children. Nearly 18 million 
children ages 6 to 14 need some type of supervision after 
school (Stencel, 1977). 
McFall (1974) has indicated that the needs of single 
parents are less complex than the general public expects. 
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Teachers and educators should be made aware of how many 
children in their classrooms are from single-parent homes. 
Communities need to find adequate alternatives for spare 
time and after school and work activities for the parents 
and children of single parent families. McFall (1974) has 
suggested that two-parent families could make it a habit 
. to include single-parent families in their social activites. 
Social Service Needs of Single-
Parent Families 
Clayton (1971) noted that there are no specific social 
services that help the single-parent family. The community 
needs to offer help to single parents who do not know of 
existing services or do not understand the purpose of spe-
cific services which are available for their use (Schles-
inger, 1969). 
According to Burgess (1970) the main plea of single 
parents is that social services do not seem to provide the 
encouragement and emotional support they need. If the 
single parents received this support, it might diminish 
the need for economic aid. 
Social Needs of Single Parent-Families 
Society has many negative attitudes toward single 
parents {McFall, 1974). Single parents carry the 'married' 
responsibilities with regard to homemaking, child care, and 
long work hours but are often not wanted in the married 
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social circles (Clayton, 1971). Loneliness is depriving 
many single parents of the companionship that most people 
seek ("Rising Problems of Single Parents," 1973). Single 
parents have all the responsibilities of providing emo-
tional and psychological guidelines for their children, 
while at the same time having to cope with all the outside 
pressures of society. 
Common problems of most first time single parents 
include maintaining a satisfying social life and emotional 
problems of adjustment to single parenthood. Schlesinger 
(1969) suggests counseling for the single parent and child 
to help them cope with their problem. By and large the 
single parents have trouble balancing the absence of the 
other parent. Ogg (1976) states that because of this part-
ner absence, single parents have no clearly defined social 
status. They are in a state of social limbo. One of the 
primary needs of single parents and their children is a 
recognition of their existence (McFall, 1974). 
Specific Concerns of Female-
Single Parents 
In research designed to look at the rising numbers of 
families headed by females, Ross and Sawhill (1975) consid-
ered three main issues: 
(1) The uncertain financial status of female-
headed families. 
(2) The possible psychological and sociological 
effects on children being raised in father-
less homes. 
(3) Public policy with regard to services and 
whether these services are changing appro-
priately to meet the needs created by the 
growth of single-parent families (p. 2). 
Almost one-half of female-headed families are poor 
15 
and a similar proportion spend some time on welfare assist-
ance. The poverty population is becoming dominated by fe-
male-headed families. Ross and Sawhill (1975) noticed a 
negative effect on children being raised in fatherless 
homes. Much of this effect has to do with the loss of the 
father's income. But other elements include the possible 
consequences of not having an adult male influence in the 
home and the strains which can result when a single parent 
has to contend with all the child care and decision-making 
within the family. These researchers also indicated that 
specific services were lacking for the single parent, and 
a large number of single-parent families are not aware of 
the availability of services that do exist. 
In a research study designed to look at the "basic 
concerns" of single parent mothers and their children, 
Prewitt (1974) sampled 20 mothers with children between 
the ages of 6 to 18. The following were implications for 
service to single parents; a need for greater communication 
between school and home, a financial center to provide 
counseling, loans, and· assistance in obtaining credit, and 
clinics for single-parent families. Prewitt (1974) mentions 
that there is a total lack of research on this, type of fam-
ily so it follows that there is a total lack of attention 
16 
to this subject with regards to social service programs 
and in training programs for professional personnel who 
might help the single parent. Information and research on 
the single~parent family, if made available to the commun~ 
ity, might serve to correct the sometimes negative attitude 
toward single-parent families. 
Prewitt's (1974) study consisted of a questionnaire 
that asked several questions of the single parent. Some 
of the important highlights were: 
Question: If you could sit in on the state leg-
islature and make recommendations, 
what kind of recommendations would you 
make to improve the life of single par-
ent families? 
Answer: something done about credit - 30%; 
tax breaks for single parents - 15%; 
envorcement of child support payments 
- 10%; 
provisions for child care - 10%; 
free or low cost legal counsel - 10%; 
equal opportunity for home ownership 
- 10% (1974, p. 59). 
Question: What kind of community mental health 
services would you recommend--or what 
kinds already in existence have been 
beneficial to you or your children? 
Answer: 100 percent wanted more mental health 
services available to both parents and 
children (1974, pp. 60-61). 
Of those questioned, 70% wanted some type of voca-
tiona! counseling and 75% felt resentment about the extra 
responsibilities imposed upon single parents. Of these 
mothers, 60% reported little change in the household 
routine and 85% said they felt children had advantages 
in terms of understanding of life or people because of 
their family status (Prewitt, 1974). 
Specific Concerns of Male-Single Parents 
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Although single fathers constitute a minority of 
single-parent families, over one million men are rearing 
their children by themselves (Mendes, 19.76). These fathers 
make psychological and sociological adjustments just as 
single mothers do, in order to function as single parents. 
Studies by Gasser and Taylor (1976) and Mendes (1976) 
indicate that single fathers have problems with supervision, 
protection, and care of their children. Another problem, 
according to these researchers, is that single fathers ex-
perienced stress as they tried to coordinate all. the vari-
ous tasks of caring for horne and the children, or the lo-
gistics of horne management. Mendes (1976) also reported 
that fathers had a hard time meeting the emotional needs 
of their children, particularly if their child was a girl. 
Gasser and Taylor (1976) indicated that single fathers 
felt that their social activities with married couples were 
cut off and the single fathers tended to shift toward new 
relationships with other single 1 parents. Single fathers 
in both studies expressed a wish for more comprehensive 
social service programs for single parents. 
Recommendations for the Single-
Parent Family 
Because of the growth of single-parent families it 
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is necessary for society to think of new directions for 
public policy that could deal with the problems of single 
parents and their families. The United States has just be-
come actively aware of single parents and their problems, 
so we must look to other countries for possible recommenda-
tions. Two studies, one from Great Britain (Schlesinger, 
1977) and the other from Canada (Canadian Council on Social 
Development, 1971) have examined a large number of recom-
mendations for the single-parent family. These recommenda-
tions are summarized by category in Table II. 
Income: Employment and 
Social Assistance 
Guaranteed minimum annual in-
come (1,2) 
Wages the same for both sexes 
(2) 
Minimum wage rates adjusted 
to cost of living (2) 
Labor unions and professional 
assoc. should ensure equality 
(2) 
Part-time work should be en-
couraged for single parent 
heads (2) 
Rates of social assistance 
should be under continuous 
review (2) 
Stigma of welfare should be 
resolved (2) 
Extra money recipients earn 
should not reduce benefits 
(2) 
Single parents should not 
be obliged by financial 
pressure to work (1,2) 
TABLE II 
SUMMARY OF RECOMMENDATIONS FOR PRO-
GRAMS NEEDED TO MEET THE NEEDS 
OF SINGLE PARENTS 
Training and Education 
Job training needs to be related 
to jobs available (1,2) 
Post-secondary education needs 
to be made more available (2) 
Liberal grants to single parents 
without hurting social assist. (2) 
Development of new or extended 




Legal rights and welfare of 
children in custody matters 
should have more attention 
(1,2) . 
Child welfare departments 
need more access to children 
of single parents (2) 
Court system should have re-
defined system of family law 
(1) 
Legal profession should re-
define divorce issues (2) 
Family courts need an assess-
ment branch ( 2) 
Imprisonment of maintenance 
defaulters should be stopped 
(1) 
Housing 
Subsidized housing needs to 
be increased (1,2) 
Pressure on all levels of 
government to provide low-
cost housing at a volume 
to meet need (1,2) 
Day Care 
More of every type of day 
care is needed (1,2) 
Expansion of day care serv-
ice-s for children under five 
years (2) 
More male staff should be 
recruited (1,2) 
Part-time child care should 
be expanded (1,2) 
Day care ought to be pro-
vided by social service 
agencies (2) 
TABLE II (Continued) 
Homemaker Services 
Homemaker services should be basic 
part of social service (2) 
Existing services need to be ex-
panded to 24-hour service (2) 
Public Funds for Big 
Brother/Sister Programs 
Said programs needs to be expanqed 
(2) 
More attention should be given to 
girls of single parent families 
(2) 
Citizens, fraternal and professional 
organizations should spend time with 
children from single parent families 
(2) - -
Family Life Education 
Single parents wanted to under-
stand their responsibility in 
relation to sex education (2) 
Needs of single parents need to 
be kept in mind when planning 
family life education (2) 
Birth control and family plan-
ning policies should look at 
the population statistically 
most likely to produce illegi-
timate children to design new 
programs ( 1) 
Health Care 
Health care subsidized through 
social assistance (1,2) 
Equitable distribution of re-
sources should be instigated 
( 2) 
Social services should look 
into gaps and limitations of 
many services (1,2) 
TABLE II (Continued) 
Social Services 
Agencies need to be aware of acces-
sibility of services (2) 
Services should be expanded to eve-
nings and Saturdays (1,2) 
Neighborhood information centers 
should be formed (2) 
Single parents should identify gaps 
in social services (2) 
New forms of services that expand 
opportunities ought to be developed 
(2) 
Continuing evaluation of services to 
make them more effective (2) 
Center of information and consulta-
tion services needs to be formed for 
single parents (2) 
A national council for single parents 
should be started (2) 
{1) Schlesinger, B. One parent families in Great Britain. The Family Coordinator, April, 1977, ~' 139-141. 
{2) Canadian Council on Social Development. The One-Parent Family. Ottawa: Canadian Council on Social 
Development, October, 1971. 
CHAPTER, III 
METHODS AND PROCEDURES 
The purpose of this study was to investigate the ex-
pressed social service needs of single-parent families with 
children under eighteen in the state of Oklahoma. TheChil-
dren's Services Coordination project was a comprehensive 
state-wide needs assessment project to assess needs for 
child and youth services in Oklahoma. The final report, 
Voices of Oklahoma Families (Wines and Powell, 1978) was 
issued in July, 1978. This state-wide report was of a gen-
eral nature, and did not deal in-depth with the topic of 
the special needs of single-parent families.. Using data 
available from the state-wide project, this investigator 
conducted an in-depth analysis of the state-wide sub-
sample, single-parent families. This chapter describes 
the research instrument, the subjects, research procedure, 
and technique of data analysis. 
Research Instrument 
The research instrument was a parent questionnaire 
or interview schedule developed for use in the state-wide 
needs assessment project, the Children's Services Coordin-
ation Project. Throughout the history of the project, the 
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instrument was revised and refined several times. The 
original instrument was developed in a pilot project by 
Beth Dixon, under the direction of the first project co-
ordinator, Faye Campbell, from October 10 to December 19, 
1975. The original instrument was basically an open-ended 
and forced choice instrument. Details concerning the de-
velopment of the original instrument can be found in a 
progress report of the Children's Coordination Project 
written by Faye Campbell for the Department of Economic 
and Community Affairs (DECA) April 30, 1976 (Campbell, 
1976). Further revisions were made in the instrument by 
the second project coordinator, Carol Israel, between the 
period of January to April, 1976. The third project di-
rector, Margaret Wines, contracted with the Oklahoma State 
University Family Study Center in November to perform the 
services outlined in Appendix A. In November, 1977, sub-
contract project coordinator, Judith Powell, conducted a 
content analysis of the approximately 1500 completed par-
ent questionnaires in order to develop a coding system for 
the instrument. In addition, demographic information con-
cerning sex and race of respondents was added to the ques-
tionnaire. The final draft of the coded questionnaire or 
interview schedule can be found in Appendix B. A content 
analysis of the questionnaire resulted in the following 
general categories for analysis: 
ices, (2) Importance of services, 
(1) Awareness of serv-
(3) Use of services, 
(4) Satisfaction with services, and (5) Priorities for 
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service development (Wines and Powell, 1978). Grouping of 
questions under major categories can be found in Appendix c. 
Collection of Data 
Subjects 
There were a total of 536 single parent families which 
appeared in the total sample of 2,976 Oklahoma families 
randomly selected in the larger state-wide needs assessment 
project, Voices of Oklahoma Families (Wines and Poweli, 
1978). The purpose of the larger state-wide project was 
to assess needs for child and youth services for Oklahoma 
families. In t~e state-wide study, a multi-stage strati-
fied random design was used for selection of the research 
sample. Briefly, the state was divided into the existing 
11 Economic Development Districts, also known as State 
Planning Regions (Oklahoma Employment Security Commission, 
1976). The State Planning Regions are illustrated in Fig-
ure 1. A random sample of .001 of the population of each 
planning region was drawn according to the procedures out-· 
lined in detail in Appendix D. The 536 single-parent fam-
ilies which appeared in the state-wide random sample con-
stitute the research sample of this study. This single 
parent sample was 18.08% of the state-wide sample of Okla-
homa families. 
Data Collection 


































procedure described above, was selected and interviewed ac-
cording to the interview schedule which had been developed 
for the statewide needs assessment, Voices of Oklahoma 
Families {Wines and Powell, 1978). Interviews were conduc-
ted fromOctober, 1975, to April, 1976; and May, 1977 to 
February, 1978. The interviews were conducted by project 
staff and community and university student volunteers 
trained by project staff (for interviewing and training 
procedures see Wines and Powell, 1978). 
The procedure for the interview was as follows: 
The interviewers introduced themselves to the 
selected households. The interviewers wore a 
badge indicating their name and that they were 
affiliated with the larger state-wide project, 
Voices of Oklahoma Families, sponsored by two 
state agencies and one state university. Inter-
viewers also carried a letter of introduction 
from project directors. Households were asked 
if they had children under the age of eighteen. 
If they responded positively, they were asked 
if they would mind answering a few questions 
which would take approximately 10-15 minutes 
to complete. The interviewers explained that 
this was a state-wide needs assessment of so-
cial services for families with children under 
the age of eighteen. The interviewers provided 
the parent with a questionnaire to read, as the 
interviewer read and coded the parents• responses. 
Analysis of Data 
Data from the single parent surveys were coded by the 
Children's Services Coordination Project staff and the Ok-
lahoma Family Study Center staff. Data were transferred 
from coding sheets to computer cards and later transferred 
to magnetic tape to be analyzed on the OSU IBM 370/158 
computer using SAS (Statistical Analysis System) program-
ming. Chi-square analyses, along with the calculation of 
frequencies and percentages, were the major techniques 
used. A code book is available from the OSU Family Study 
Center for more complete information on the coding system 





The major purpose of this study was to analyze the 
child and youth service needs identified by a sample of 
536 Oklahoma single parents with children under 18 years 
of age. These single parents were a sub-sample of a state-
wide random sample of 2,976 Oklahoma residents who partic-
ipated in a comprehensive state-wide needs assessment 
project (Wines and Powell, 1978). 
This chapter describes characteristics of the sample 
and surrunaries of single parents' responses in an interview 
designed to determine their 1) Awareness of services, 
2) Opinions on importance of services, 3) Use of services, 
4) Satisfaction with services, and 5) Priorities for serv-
ice development. In addition, where possible, needs of 
single-parent families are compared to needs of two-parent 
families identified in the comprehensive state-wide needs 
assessment study (Wines and Powell, 1978). 
Description of the Sample 
Characteristics of the single parent sample are de-
scribed in Table III. These single parents were a sub-




DESCRIPTION OF CONSUMER SURVEY SAMPLE 






Less than 30 years 
Between 31-50 years 





Less than 12 ·years, no 
high schoo~ diploma 




College degree (B.S. level) 
Advanced degree 
Income Level 
. Under $3,999 per year 
$4,000-$7,999 per year 
$8,900-$11,999 per year 





















































Ages of ChLldren 
Oldest child under 6 
Oldest child under 13 
Oldest child under 18 
53.3 




2This variable was added to the code sheet October, 
1977. It is only available for data collected after that 
date. 
3According to Bureau of the Census, u.s. Department 
of Commerce codes for classification of occupations. 
Oklahoma parents who participated in a comprehensive state-
wide needs assessment (Wines and Powell, 19 78 )·. The single 
parents represented 18.08% of the total state-wide sample, 
approximately one in six parents. To our knowledge, this 
is the largest sample of single parents ever interviewed 
in Oklahoma concerning their child and youth service needs. 
The majority of the single parents identified were 
female, under 50 years of age, and had a high school edu-
cation or below. Major occupational categories were house-
wives, clerical, sales, and service workers. With regard 
to income, 74% of these single parents had incomes lower 
than $8,000 per year. All interpretations of needs and· 
concerns expressed in the survey should be interpreted in 
relation to the characteristics of this sample. 
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Awareness of Services 
To determine parents• general awareness of services, 
respondents were asked, "To the best of your knowledge, 
which of these children's services does 
County have?" Table IV compares percentages of responses 
indicating awareness of services for the two-parent and 
single-parent families. Chi-square was used to compare 
the frequencies of responses indicating awareness of each 
service. 
Two-parent and single-parent families were most aware 
of the same six services: 1) food stamps, 2) welfare as-
sistance, 3) immunization clinics, 4) headstart, 5) :family 
planning, and 6) day care. Single parents were signifi-
cantly less aware (E<.Ol, 1 df) than two-parent families 
of counseling (X2=15.7), immunization clinics (X2=16.2), 
2 . 2 
foster care (X 23.4), recreational programs (X =30.1), 
visual screening (X2=14.8} hearing screening (X 2=23.3), 
and speech and hearing therapy (X 2=23.3). 
Sources of Service Awareness 
Another question related to awareness of services was 
concerned with the communication networks which exist be-
tween social services and consumers of services. To deter-
mine sources of awareness of services, parents were asked, 
"How did you learn about these services?" Responses are 
indicated in Figure 2. 
TABLE IV 




Two Parent One Parent 
Service 
1. Headstart 
2. School for Deaf 
3. School for Blind 
4. Counseling 
5. Immunization Clinics 
6. Dental Care 
7. Food Stamps 
8. Foster Care 
9. Recreational Programs 
10. Welfare Assistance 
11. Family Planning 
12. Visual Screening 
13. Hearing Screening 
14. Speech and Hearing Therapy 
15. Special Illness 
16. Assistance for Costly Medical 
17. Day Care 
18. Care for Mentally Retarded 
19. Nutrition Information 
20. Youth Program for Job Training 
21. Juvenile Delinquency Programs 
22. Drug Program 
















































*X2=£<.01 for each service with an asterisk in the 
one-parent column, the frequencies are significantly dif-
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The major sources of service awareness 'for two-parent 
and single-parent families were: 1) friends, family, neigh-
bors, 2} media, 3} schools, and 4} social worker/outreach 
worker. 
"Friends, family, and neighbors" was the most fre-
quently used source of service awareness for each family 
group. • The "media" was the two-parent families' second 
source while the single-parent family relied on the social 
worker/outreach worker as their second most frequently used 
source of service awareness. Doctors and health nurses 
were infrequently used as sources of service information. 
Importance of Services 
From the aforementioned 23 services, respondents were 
asked, "Which three do you think most important?" Sources 
were ranked as: 1} Most Important, 2) Very Important, and 
3} Important. Table V compares the responses of two-
parent and single-parent families for the services they 
felt were "Most Important." 
Single-parent families gave the greatest degree of 
importance to: 
1. Welfare Assistance 
2. Immunization Clinics 
3. Headstart 
4. Drug Programs 
5. Food Stamps 










PERCENTAGE OF RESPONSES IDENTIFYING 
SERVICES AS (1) "MOST IMPORTANT" 
Family Status 
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Two Parent One Parent 
Service 
1. Headstart 
2. School for Deaf 
3. School for Blind 
4. Counseling 
5. Immunization Clinics 
6. Dental Care 
7. Food Stamps 
8. Foster Care 
9. Recreational Programs 
10. Welfare Assistance 
11. Family Planning 
12. Visual Screening 
13. Hearing Screening 
14. Speech and Hearing Therapy 
15. Special Illness 
16. Assistance for Costly Medical 
17. Day CAre 
18. Care for Mentally Retarded 
19. Nutrition Information 
20. Youth Program for Jon Training 
21. Juvenile Delinquency Programs 
22. Drug Program 



















































Among the two-parent families the same services were 
reported as "Most Important," except food stamps were ex-
cluded and family planning was included. 
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The most marked difference is noted in the importance 
placed on Welfare Assistance. Only 5.4% of two-parent 
families rated it as "Most Important" compared to 13.6% 
of single-parent families. Both single-parent and two-
parent families placed most importance on basic assistance 
and education-related services. Lowest rankings were given 
to such services as School for the Blind, Foster Care, 
Hearing Screening, Speech and Hearing Therapy, and Nutri-
tion Information. 
Tables VI and VII present data regarding rankings of 
services as {2) Very Important and {3) Important. No sta-
tistical analysis was performed on this data. However, 
again, it appears that two-parent and one-parent families 
are more alike than they are different in their opinion 
about the importance of such services as immunization 
clinics, Headstart, family planning, and drug programs. 
The most notable differences appear to be that single-
parent families attach more importance to "welfare" and 
"food stamps," while the two-parent families attach more 
significance to "job training" and "counseling." How much 
of this difference in importance of services is due to 
family status and how much to income differences is not 
known. Information from these tables should be helpful 
TABLE VI 
PERCENTAGE OF RESPONSES IDENTIFYING 
SERVICES AS (2) "VERY IMPORTANT" 
Family Status 
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Two Parent One Parent 
Service 
1. Headstart 
2. School for Deaf 
3. School for Blind 
4. Counseling 
5. Immunization Clinics 
6. Dental Care 
7. Food Stamps 
8. Foster Care 
9. Recreational Programs 
10. Welfare Assistance 
11. Family Planning 
12. Visual Screening 
13. Hearing Screening 
14. Speech and Hearing Therapy 
15. Special Illness 
16. Assistance for Costly Medical 
17. Day Care 
18. Care for Mentally Retarded 
19. Nutrition Information 
20. Youth Programs for Job Training 
21. Juvenile Delinquency Programs 
22. Drug Program 



















































PERCENTAGE OF RESPONSES IDENTIFYING 
SERVICES AS (3) "IMPORTANT" 
Family Status 
38 
Two Parent One Parent 
Service 
1. Headstart 
2. School for Deaf 
3. School for Blind 
4. Counseling 
5. Immunization Clinics 
6. Dental Care 
7. Food Stamps 
8. Foster Care 
9. Recreational Programs 
10. Welfare Assistance 
11. Family Planning 
12. Visual Screening 
13. Hearing Screening 
14. Speech and Hearing Therapy 
15. Special Illness 
16. Assistance for Costly Medical 
17. Day Care 
18. Care for Mentally Retarded 
19. Nutrition Information 
20. Youth Program for Job Training 
21. Juvenile Delinquency Programs 
22. Drug Program 



















































in funding and planning to strengthen and expand.fiuture 
service programs to meet the needs of all families. 
Use of Services 
General Use of Services 
From the list of 23 services, parents were asked, "Do 
you use any of these services?" and "How often do you use 
these services?" Present use and degree of service use for 
single-parent families and two-parent families is presented 
in Table VIII. Single-parent families reported signifi-
cantly more service use (X2=94.1, 1 df, E_<.Ol) than t~o-
parent families. Almost 76% of single-parent families 
reported using services regularly to occasionally, compared 
to 50% reported use by two-parent families. 
Table IX indicates the levels of reported use of 
specific services for single-parent families and two-
parent families. Family status seems to be a good indi-
cator of differences in use of services. There were 
significant differences (12_<.01) in use for 15 of the 23· 
services. The services with the greatest differences in 
use by single-parent families compared to two-parent fam-
ilies were: Food Stamps (X2=217.0, 1 df, E_<.OOOl), Wel-
fare Assistance (X2=333.2, 1 df, £<.0001), and Day Care 
2 (X =51.7, 1 df, p<.OOOl}. While these may be common sense 
findings, it is apparent that any reduction in services in 
these areas would be felt by single-parent and two-parent 
families. 
TABLE VIII 
PRESENT USE AND DEGREE OF USE OF SERVICES 
Percentage 
Reporting Reg- Occa.s-
Group N Present Use N ularly sionally Seldom Never 
Famill Status 
Two-Parent Family 2,360 52.ob 2,059 24.3 25.6 26.6 23.3 
One-Parent Family 257a 75.0 498a 44.9 29.9 18.2 6.8 
aN is not 536 because all respondents did not answer the questions. 
bx2=94.1, 1 df, J2.<.0001. 
TABLE IX 
PERCENTAGE OF RESPONDENTS REPORTING 
USE OF SPECIFIC SERVICES 
Family .Status 
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Two Parent One Parent 
Service 
1. Headstart 
2. School for Deaf 
3. School for Blind 
4. Counseling 
5. Immunization Clinics 
6. Dental Care 
7. Food Stamps 
8. Foster Care 
9. Recreational Programs 
10. Welfare Assistance 
11. Family Planning 
12. Visual Screening 
13. Hearing Screening 
14. Speech and Hearing Therapy 
15. Special Illness 
16. Assistance for Costly Medical 
17. Day Care 
18. Care for Mentally Retarded 
19. Nutrition Information 
20. Youth Program for Job Training 
21. Juvenile Delinquency Programs 
22. Drug Program 

















































*X2=E_<.Ol for each service with an asterisk, the fre-
quencies are significantly different at the .01 level. 
Table X indicates use of services by single parents, 
controlling for wage group. Eighty-six percent of single 
parents who earned less than $3,999 per year reported use 
of child and youth services, compared to 49.2% of those 
who earned more than $12,000 per year. 
TABLE X 
SINGLE PARENTS' GENERAL USE OF 
SERVICES BY WAGE GROUP 
Single Parents 
% Response 
Do Not Use Use 
42 
Income Level Services Services 
Uncer $3,999 per year 190 14.2 85.8 
$4,000-$7,999 per year 175 18.9 81.1 
$8,000-$11,999 per year 69 43.5 56.5 
$12,000 and over 59 50.8 49.2 
~ does not equal 500 (Table III} because seven re-
spondents did not answer the question ~elated to their use 
of services. 
Use of Medical and Dental Services 
In order to determine a general measure of use of 
medical and dental services, the respondents were asked 
when their child had last been examined by a physician and 
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a dentist. Table XI compares recency of use of these serv-
ices by single-parent and two-parent families. 
More children from two-parent families (93.5%) had 
received medical care within the previous year than chil-
dren from single-parent homes (86%). With regard to dental 
care, 49.1% of children from two-parent homes compared to 
40.4% of children from single-parent homes were reported 
to have seen a dentist within the last six months. A sim-
ilar percentage of children from single-parent families 
(16.5%) and two-parent families (14.3%) had never been to 
a dentist. 
Satisfaction with Services 
Respondents were asked about their (1) general level 
of satisfaction with services used, (2) satisfaction with 
educational services, (3) satisfaction with recreational 
facilities, (4) satisfaction with welfare guidelines, and 
(5) transportation problems. Comparison of responses for 
two-parent families and single-parent families are indi-
cated in Table XII. Interpretation of this data should be 
made with caution because of the high percentage of respon-
dents who indicated "No opinion" on the first four q1.;1estions. 
With regard to satisfaction with services in general, 
both g·roups indicated fairly high levels of satisfaction, 
with two-parent families more satisfied than one-parent 
families. However, a much higher percentage of two-parent 
Period of Time Since 
Last Examination 
Six months or less 
More than 6 mos. - 1 year 
13 mos. - 1-1/2 years 
. 19 mos. - 2 years 
More than 2 years 
Never 
TABLE XI 
USE OF MEDICAL AND DENTAL SERVICES 
Doctora 
% Response 


















aDoctor (X2=60.6, 5 df, £<.0001), Dentist (X 2=38.1, 5 df, £<.0001). 
TABLE XII 
PERCENTAGE OF RESPONDENTS REPORTING 
SATISFACTION WITH SERVICES 
Question 
Are you satisfied with these 
services? (Services 1-23) 
Are you satisfied with the 
recreational facilities in this 
community? 
Are you satisfied that your 
child can receive a good educa-
. tion in this community? 
Are you satisfied with the 
welfare guidelines? 
Are there transportation prob-
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families expressed "No opinion" about services. Both 
groups appear to be dissatisfied with recreational facil-
ities, with higher percentages of single parents expressing 
dissatisfaction or "No opinion." One possible explanation 
for this dissatisfaction could relate to the unavailability 
of free or low-cost recreational facilities. There were 
high levels of satisfaction for children's education by 
both family groups, but single parents were less satisfied 
than two-parent families. A majority of two-parent fami-
lies and single-parent families were dissatisfied with wel-
fare guidelines, and a high percentage of both groups had 
"No opinion." Table XIII indicates general satisfaction 
of services for single-parent families and two parent-
families by wage group. 
A question related to satisfaction with services was, 
"Are there transportation problems for your family?" 
Single-parent families (43.3%) reported significantly 
2 greater (X =224.6, 1 df, :e_<.Ol) problems with transporta-
tion than two-parent families (14.5%). 
Priorities for Service Development 
From a limited list of only nine possible choices of 
programs which had been developed from previous studies, 
parents were asked to pick the three programs which they 
would like to see developed in their area. Percentages of 
responses indicating priorities for program development by 
Wage Group 
Under $3,999 per year 
$4,000 - $7,999 per year 
$8,000 - $11,999 per year 
$12,000 ancii'over 
TABLE XIII 
GENERAL SATISFACTION WITH SERVICES BY 
FAMILY STATUS AND INCOME 
Family 
Status Na 
single parent 178 
two parent 159 
single parent 159 
two parent 330 
single parent 57 
two parent 353 
single parent 54 
two parent 996 
aN does not equal 2978 because of nonresponses to this item. 
Percent of Res12onses 
Yes No No Opinion 
7 3. 0 23.6 3.4 
85.5 12.6 1.9 
58.5 38.4 3.1 
85.8 10.9 3. 3 
79.0 14.0 7.0 
74.8 13.3 11.9 
68.5 22.2 9.3 
68.5 9.7 21. 8 
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single-parent families and two-parent families are illus-
trated in Figure 3. It is not possible to compare these 
results directly to the results on awareness, importance, 
and use, because these lists included all twenty-three 
services. 
From the limited list, single-parent families indi-
cated the following four priorities for service development: 
1. Low-cost treatment for health problems 
2. Financial assistance for needy families 
3. Job-training 
4. Low~cost day care centers 
The highest priority for single-parent families and 
two-parent families was the development of low-cost treat~ 
ment for health problems, while preventive health care had 
· a low priority. It is difficult to interpret this finding 
in view of the earlier finding of the great importance of 
and high degree of use of immunization clinics. Perhaps 
the "low priority" for development of preventive health. 
care reflects the high degree of availability and use of 
preventive health care services such as immunization 
clinics. The next three priorities for single-parent faro-
ilies were consistent with their immediate needs: 1) finan-
cial assistance for needy families, 2) job training, and 
3) low-cost day care centers. Although dissatisfaction 
with recreational programs was mentioned by single-parent 
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Figure 3. Percentages of Responses Indicating Priorities ~ '-0 
for Program Development 
so 
In interpreting these findings, the reader needs to 
be aware that this list is not a ranking of services by 
overall importance, but by priority for development. This 
list was perhaps too limited, and a future study should 
include more services for consideration. 
Discussion of Results 
The majority of single-parent families ·in this study 
were headed by females, with a high school education or 
below. The majority of these females (74%) had incomes of 
$8,000 or below. These findings support those of Ross and 
Sawhill (1975) that one-half of female-headed families are 
poor and a similar proportion spend some 'time on welfare 
assistance. 
Single parents expressed a general dissatisfaction 
with services that affected the basic physiological needs 
of their families. Findings in the area of finances, so-
cial services, day care, and recreational services for 
children support findings and recommendations of previous 
research and policy recommendations regarding single-
parent families (Burgess, 1970; Canadian Council on Social 
Development, 1971; Clayton, 1971; Ferri and Robinson, ·1976; 
Guyatt, 1971; McFall, 1974; Ross and Sawhili, 1975; Schles~ 
inger, 1969, 1977; Stencel, 1977). 
Single parents in Oklahoma indicated that financial 
assistance, such as food stamps and welfare assistance, 
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were very important services. These findings are consist-
ent with the findings of the Canadian Council on Social 
Development (1971), Ferri and Robinson (1976), and Guyatt 
(1971), which indicated that single parents thought rates 
of financial assistance were too low, and that these rates 
should be under continuous review to be most effective. 
In this study,.single parents who had incomes just above 
the poverty level were more dissatisfied (38.4%) with 
available services than single parents below the poverty 
level (23.6%). Guyatt (1971), Schlesinger (1969), and 
Stencel (1977) indicated in earlier research that addi-
tional services are needed and should be provided for mid-
dle income single-parent families. 
In the area of medical assistance, single parents ex-
pressed concern about the high cost of health care. More 
children of two-parent families had received medical care 
within the last year and dental care within the last six 
months than children of single~parent families. This find-
ing may support a recommendation by the Canadian Council 
on Social Development (1971) and Schlesinger (1977) that 
health care should be subsidized through social assistance 
programs, in addition to medicare programs. 
Single parents reported higher levels of service use 
than two-parent families. Each family group indicated 
fairly high levels of satisfaction with services in general, 
but there was a high degree of "No opinion" among two-parent 
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families. This supports the findings of Burgess (1970) , 
Claton (1971), and Ross and Sawhill (1975) that many single 
parents are confused with the maze of social service agen-
cies and what each agency actually provides. The Canadian 
Council on Social Development· (1971) recommends a center 
of information for social services that could explain serv-
ices to single parents and direct them to services that 
would be most beneficial to them. 
Adequate low-cost child care and services is a concern 
of Oklahoma single-parent and two-parent families. This 
finding is consistent with the research of Guyatt (1971) ,· 
McFall (1974), and Schlesinger (1969), which indicated that 
child care is one of single parents' biggest problems. 
Single-parent and two-parent families were dissatis-
fied with recreational facilities and lack of transporta-
tion for their children. These findings support research 
by Burgess (1970), Canadian Council on Social Development 
(1971), Ferri and .Robinson (1976), Guyatt (1971), and 
McFall (1974) that single parents' opportunities for rec-
reation, study, training, and employment all hinged on 
getting adequate child care for their children, including 
activities for the older child. McFall (1974) stated in 
her research that communities need to develop alternative 
activities for after school and after work for children 
of single-parent families. In summary, it appears that the 
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the needs of single parents in Oklahoma are consistent with 
those identified by other researchers in the United States, 
Canada, and Great Britain. 
CHAPTER V 
SUMMARY, CONCLUSIONS, RECOMMENDATIONS 
Summary 
Purpose of the Study 
The major purpose of this study was to determine the 
child and youth service needs of single-parent families in 
Oklahoma and to compare these needs with those of two-parent 
families. The study compared differences between single-
parent families and two-parent families in Oklahoma with 
regard to: (1) Awareness of services, (2) Importance of 
services, (3) Use of Services, (4) Satisfaction with serv~ 
ices, and (5) Priorities for service development. 
Methods of the Study 
The subjects were 536 Oklahoma single parents with 
children under 18 years of age. These single parents were 
a sub-sample who were identified in a random sample of 
2,976 Oklahoma parents who participated in a comprehensive 
state-wide needs assessment project (Wines and Powell, 1978). 
Data generated by the comprehensive study were further 
analyzed to determine demographic characteristics and needs 
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of the 536 single-parent families identified in this state-
wide sample. The subjects were randomly selected and in-
terviewed according to the interview schedule outlined in 
Appendix D. Chi-square analysis was used to determine sig-
nificant differences between child and yough service needs • 
of single-parent families compared with the needs of two-
parent families. 
Conclusions 
Major results of the study indicated that there were 
more similarities than differences between single-parent 
and two-parent families in child and youth service needs. 
I 
Major findings included: 
1. Single-parent and two-parent families were 
aware of the same services. Single-parent families were 
significantly less aware (E<.Ol, 1 df) of counseling 
(X2=15.7), immunization clinics (X2=16.2), foster care 
2• 2 . 
(X =23.4), recreational programs (X =30.1), visual screen-
ing (X2=14.8), hearing screening (X2=23.3), and speech and 
hearing therapy (X2=23.3). 
2. Of 23 available services, single-parent and two-
parent families generally gave the greatest degree of im-
portance to: (1) welfare assistance, (2) immunization 
clinics, (3) Headstart, (4) drug problems, (5) food stamps, 
(6) youth programs for job training, and (7) counseling. 
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3. Single-parent families reported significantly more 
2 service use (X =94.1, 1 df, £<.0001) than two-parent fami-
lies. There were 76% of single-parent families reporting 
regular to occasional use of services, compared to 50% of 
two-parent families. 
4. Eighty-one percent of single-parent families with 
incomes between $4,000 to $7,999 and 85.8% of those single-
parent families with incomes below $3,999 reported general 
use of services compared to 49.2% of single-parent families 
who made over $12,000. 
5. More children from two-parent families (93.5%) are 
receiving medical care within the last year than children 
from single-parent homes (86%). With regard to dentc:1.l care, 
73.5% of children from two-parent homes compared to 66.9% 
of children from single-parent homes reported to have seen 
a dentist within the last six months. 
6. There were children of two-parent families (3.1%} 
and children of single-parent families (7.7%} who had not 
been to the doctor within a year and a half. There were 
children of two-parent families (16.5%} and children of 
single-parent families (14.3%} who had never been to a 
dentist. 
7. Single-parent and two-parent families indicated 
fairly high levels of satisfaction with services in gen-
eral. Both groups appeared to be dissatisfied with rec-
reational facilities and welfare guidelines. There were 
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high levels of satisfaction for children's education by 
both family groups, but single parents were less satisfied. 
With reference to these services, there were relatively 
high percentages of "No opinion" which must be looked at 
with caution in interpreting these results. 
8. Single-parent families reported significantly 
greater (X2:224.6, 1 df, £<.0001) problems with transpor-
tation than two-parent families. 
9. Single-parent families and two-parent families 
indicated that low-cost treatment for health care problems 
was their number one priority.for service development • 
. Other priorities for single-parent families included finan-
cial assistance for needy families, job training, and low-
cost day care centers. 
Recommendations 
Results indicate that communities, educators, and 
local and state governments, with the help of social serv-
ice agencies, should expand existing services to meet the 
needs of single-parent and two-parent families in the 
state of Oklahoma. Agencies need to assess the extent to 
which their services are changing appropriately to meet 
the needs created by the growing numbers of single-parent 
families. It seems apparent that any reduction in serv-
ices would be felt most heavily by single parents, the 
majority of whom are women, and their children. It is 
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also apparent that two-parent families would also feel the 
effect of any reduction of services. 
A few recommendations that might help the single par-
ents are: 
1. Agencies and programs could consider expanding 
their hours to become more flexible for single parents. 
Many single-parent and two-parent families, due to their 
daily work schedules, cannot use facilities available to 
other parents due to the daily operating hours of these 
facilities. 
2. A temporary loan system that enables parents to 
pay their biils would be helpful. Single parents, the ma-
jority of whom are women, sometimes must rely on a less 
than regular income due to late or nonpayment of monies 
owed to them by their former or estranged spouses. 
3. Health facilities could consider a day care pro-
gram for sick children from single-parent families and 
two-parent families. This would enable single parents 
to keep working and not interrupt their work schedules. 
Single-parent families appear to be attempting to 
meet the needs of their families as best they can. But 
they need the help and understanding of the general public 
to meet those needs. If these needs are not met, many 
single parents will feel low self-esteem or self-worth. 
McFall (1974) stated that one of the primary needs of 
single parents and their children is a recognition of 
their existence. 
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In a project entitled "Working with Single Parent Fam-
ilies on Resource Management" (Nickols, .1979), major con-
cerns of single parents were identified at forums held 
throughout the state of Oklahoma. These findings of major 
concerns of single parents are similar to previous research 
and this study. Single parents attending those forums 
identified the following as major areas of concern: {1) fi-
nances, (2) parenting, (3) personal needs, (4) child care, 
(5) lifestyle, (6) being the sole responsible parent, 
(7) visitation of non-custodial parent, (8) counseling, 
and (9) transportation. It is apparent that single parents 
in Oklahoma have specific concerns that must be dealt with. 
No single comprehensive agency will be able to do it 
all for the single-parent family (Guyatt, 1971). Single-
parent families should be served by the same agencies and 
programs that serve two-parent families, because their 
needs are closely related. However, the needs of single-
parent families appear to be more acute. Child and youth 
services for single-parent and two-parent families should 
be examined closely to offer the maximum benefit for both 
family groups. 
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SUBCONTRACT TIMETABLE AND PLAN OF WORK, 
OSU FAMILY STUDY CENTER 
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Subcontract, Children's Services Coordination Project 
TIMETABLE 
1977 1978 
0 15 ct. D Nov. ec. J F an. eb. Mar. Aol'. 
1. Prepare revised sampling 
procedure and plan of wol'k fol' 
conpletion of Consumer Sul'veys. 
z. PI'Ovide tl'aining for project 
staff in l'evised procedures and 
data collection methods. 
3. Work with project staff in 
completion of Consumer Surveys. 
4. Conduct content analysis of 
existing .data and design coding 
for Consumer Surveys. 
5. Provide training fo,. project 
staff in preparing data for 
coding. 
6. Provide training fo,. pl'oject 
staff in coding data from 
Consumer Surveys. 
7. Assist project staff in 
coding data from Consumer 
Surveys. 
B. Design statistical analysis for 
Consumer Sul'vey data. 
9. Conduct Statistical Analysis of 
Consumer Survey data. 
10. Vendor Sul'ven. Consult on 
procedures for collecting and 
summarizing existing and 
available data on current 
services to children and youth. 
11. Assist in collecting and 
compiling Vendor Survey data. 
12. Consult with project staff 
regarding plans and procedures 
for conducting final 10 
Speak-Outs. 
13. Assist project staff in 
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TIMETABLE 
14. Analyze data.from Speak-Outs. 
15. Design coordination of data for preparation of 
final report. 
16. Consult with project staff and Governor's 
Committee on Children and Youth on 
preparation of ff na 1 report. 
17. Analyze all available data from (1) Consumer 
Surveys, (2) Vendor Surveys, and ( 3) Speak-
Outs by Planning Districts and Rural/Urban 
Populations, and other pertinent variables. 
18. iolrfting, review and printing final report. 
19. Submit 3 copies of final report to Children's 
Services Coordination Staff. 
Respectively submit~, 
'-<. !.(,=.( .;/ /.:·u.U~ 
Juoith A. Powell, Ed.D. 
Suocontract Project Coordinator 
Family Relations and Child Development 








April Mav June Julv 14 
X X I 
X ·x I 
I 
X X I 
I 
! 














Questionnaire # (4 digits, right justified on coding sheet, 0001) 
Region (record Region Number) 
Data Set (1 = all completed before October 15, 1977) 
(2 = all completed after October 15, 1977) 
Date (# of month, day, year; 10/15/77) 
Area (Record County Name & tlumeral on Questionnaire; Record ~ 
numeral on computer sheet} 
Type of Area (Urban = 0, Rural = 1; see detailed sheet) 
Sex of Respondent (Male = 1, Female = 2, No Response = 9) 
Race of Respondent 
Code: 1. Caucasian 
12. Black 
3. American Indian 
4. Other 
9. No Response 
INTERVIEWER'S NAME 
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(Record Alphameric, left justified) 
(extra spaces blank) 
AND OCCUPATION 
(Do not code} 
We represent the State Of Oklahoma (show seal and letter of introduction), and we 
are doing a survey to find out what kind of improvements can be made in the services to 
children and youth in Oklahoma. Your house has been picked at random so that we can get 
an over-all pi~ture of what Oklahoma's citizens think about this. A n~mber of people may 
havf: opinions similar to yours. Your opinion is important to us because your vie1<1point 
and th•Jse of others like you may not be knm·m otherwise. Your cooperation in this survey 
may ;;ctually be helpful in improving the children's services in Oklahoma. Since we are 
intf~rc:sted in surveying only households with children 18 years old or younger, do you have 
childr~n of this age? (If no, record and thank contact.} (If yes), "We would appreciate 
·a fev: u;inutes of your time to answer s0me questions about your opinion. Let me assure you. 
that:, ~.,;1· responses are completely confidential." 
ill!,! RESPONDENT 1J!! 
1.. To the best of your knowledge which one of these 
2. 
children's services does County have? 
1. Head Start Programs 13. Hearing Screening 
2. School for the Deaf 14. Speech and Hearing Therapy 
3. School for the Blind 15. Special Illness: TB, 
4. Counseling Services Cerebral Palsy, Handicapped 
5. Immunization Clinics 16. Assistance for Costly ~ical 
6. Dental Care 17. Day Care 
7. Food Stamps 18. Care for the Mentally Retarded 
8. Foster.Care 19. Nutrition Information 
9. Recreational Programs 20. Youth Programs for Vocational 
10. Welfare Assistance and Job Training 
11. Family Planning - 21. Juvenile Delinquency Program 
Veneral Disease 22. Drug ·Program 
12. Visual Screening 23. Parent Education 
24. Other (added to coding sheet} 
Which three do you think most important? (Mark only 3. Record by 
numbers above) 
2. - 1. 
2. - 2. 




3. • 1. Do you use any of these services? 
3. - 2. If so, which ones? 
3. - 3. If not, why? 








friends, family, neighbors 








Mark a 1 in each 
numbered space on 
code sheet. Hark 




space on code 
sheet. Must be 
sallie as /11. 
99 :;ro response. 
1 Yes 
0 No 
9 No Response 
Code same as I! 1 . 
Record accordin6 
to the followina: 
1 Do not need 
2 ·use private 
facilities 
3 Other 
9 No response 
Mark a 1 in s;>ace 
corresponding to 
each number. 









3. - 5. Have you used these services in the past? 





3. - 7. Are you satisfied with these services? 
4. Please pick the three programs you would most likely to see 
developed in County. (Record~ 3). 
1. Financial assistance for needy families 
2. Low-cost treatment for health problems 
3. Low-cost day-care centers 
4. Treatment for handicapped children 
5. Preventive health care 
6. Job-training 
7. Transportation· 
8. Recreation Programs 
9. Other 
5. Of these three choices, which do you feel is most important? 
6. Are there any services provided for highschool mothers in this 





9 No Response 










2 No Opinion 
9 No Response 
Mark a l in the 
space correspond 
ing to each num-
eral. Put a 0. in 












to response. ~1uc;t: 
be same as for 
response in #4. 
Numeral 







2 Don't know 
1 Yes 
0 No 
9 No Response 
7. Now, just a few questions about you and your family. 
How many children do you have? 
8. What are their ages? 
9. Would you please tell your age? 
10. What was the highest grade you completed in school: 
11. Are you married, divorced, widowed, or single? 
12. - 1. ·When were your children last examined by a physician? 
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Record num-
ber of children. 
99 No Response 
Record ages of 
children, youngest 
age first. Use 0 
for less than 1 
year. If more 
than 10 children. 
record ages of 
youngest 10. (Use 
9 to fill in 
blanks). 
98 in first 2 
-columns on left 
of response is 
inappropriate. 
Record age in 
corresponding 
spaces. 
99 No Response 
Record number of 
grade. 
1 - 12 
13 1 yr. of col-
lege 
14 A.A. Degree 
or 2 yrs. of . 
college 
15 3 yrs. of col-
lege or other 
training · 
16 college degre 
17 master's de-
gree 
18 Ed.D. or Ph.D. 
or M.D. 







·9 No Response 
1 six mo. or less 
2 more than 6 
mo. to 12 mos. 
3 13 mo. to 18 
mo. 
4 19 mo. to 2 yr. 
5 more than .2. yr. 
6 never 
9 No Response 
12. - 2. When were your children last examined by a dentist? 
13., Was it done by a private or public facility? 
14. Has there been any follow-up care? 
15. - 1. If you have a child under 6- has he been to any 
developmental agency for example, screening for 
learning, developmental or behavioral problems? 
15. - 2. If so, where? 
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1 six mo. or less 
2 more than 6 mo. 
to 12 mos. 
3 13 mo. to 18 
mo. 
4 19 mo. to 2 yrs 
5 more than 2 yrs. 
6 never 




9 No Response 
1 Yes 
0 No 
.9 No Response 
1 Yes 
0 No 
9 No Response 
Mark a 1 in the 
corresponding 
space. Be sure 
to mark all re-
sponses. Fill in 
a 0 in all blank 
spaces. 
1 Heads tart 
2 County Health 
Clinic 










1 - Q is 
applicable 
16. - 1. Now about your job: Were you working last week, 
unemployed, laid-off, in school, or what? 
16. - 2. Working -:-""7"-...., 
What kind of work do you do on your job? 
16. - 3. Unemployed or laid off __ _ 
What did you do on your last job? 
·16. - 4. Keeping House----
1 Working last 
week 
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2 Unemployed or 
laid off 
3 In school 
4 Other 
9 No Response 
Code according to 
Bureau of the 
Census U.S. Dept. 
of Commerce (See 
detailed list) 
Mark a 1 in the 
corresponding 
space. (If 








3 Clerical, sale 
kindred worker 
4 Craftsmen, for 
men, kindred 
workers 







8 Armed forces 
and other 
9 0 - Q N A 
1 - Q is Appli-
cable · 
CODE same as 
above~ 





9 No Response 
17. Current Income Range ("I am going to read some 
categories which correspond to combined family 
income for one year. Listen and tell me which 
category represents your combined family income 
from all sources for one year.") 
18. - 1. Are you satisfied with the welfare guidelines? 
18. - 2. If you child should have physical, emotional, or 
other problems, is there any agency that can treat 
or refer your child? 
18. - 3. Are you satisfied with the recreational facilities in 
this community? 
18. - 4. Are you satisfied that your child can receive a good 
education in this community? 
19. Are there transportation problems for your family? 
20. How long have you lived in this community? 
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CODE 
1 Under $2,000 
2,000 - 3,000 
2 4,000 - 5,999 
6,000 - 7,999 
3 8,000 - 9,999 
10,000 - 11,999 
4 12,000 - 13,95~ 
14,000 - 15,9~·, 
5 16,000 - 24,9S~ 
6 25,000 - 40,9~9 
7 41,000 - 59,9~9 
8 60,000 - more 
9 No Response 
(Data Set 1 has 
only 1st 4 




2 No opinion 
9 No Response 
1 Yes 
0 No 
2 No opinion 
No Response 9 
1 Yes 
0 No 
2 No opinion 
9 No Response 
1 Yes 
0 No 
2 No opinion 
9 No Response 
1 Yes 
0 No 
9 No Response 
1 less than 6 mo. 
2 6 mo. to 1 yr. 
3 1 yr. 1 mo. -
5 yr. 
4 5 yr. 1 mo. or 
more 
9 No Response 
21. How long have you lived in this home? 
22. Does your immediate family live in this community? 
(Your or your spouse's) 
23. Do you have any comments on this survey? (DO NOT CODE) 
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1 less than 6 me .. 
2 6 mo. to 1 yr. 
3 1 yr. 1 mo. -
5 yr. 
4 5 yr. 1 mo. or 
more 
9 No Response 
1 Yes 
0 No 
3 Some do 
9 No Response 
APPENDIX C 
CHILDREN'S SERVICES CONSUMER SURVEY 
VARIABLE CLASSIFICATION 
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I. Demographic Variables 




Marital Status (11) 
Educational Legel (10) 
Employment Status (16-1) 
Occupation (16-2) 
B. · Family Characteristics 
Income Level (17) 
Number of Children (7) 
Ages of Children (8) 
Time in community (10) 
Time in Home (21) 
Presence of Relatives in Community (22) 
C. Locale Characteristics 
Region 
Area 
Type of Area 
II. Response Variables (Total = 21) 
A. Awareness of Services 
1. General 
Of Which Services is Individual 
Aware (1) 
How was Awareness Gained (3-4) 
2. Specific 
Awareness of Facilities for Teen-Age 
Mothers (6) 
Awareness of Treatment and Referral 
Options (18-2) 
B. Importance of Services 
Three Most Important Services {2) 
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c. Use of Services 
1. General 
Which Services Presently Used (3-1) (3-2) 
If Lack of Use--Why (3-3) 
Have Services Been Used in Past (3-5) 
General Frequency of Use (3-6) 
2. Medical and Dental Services 
When Child Last Seen by Doctor (12-1) 
When Child Last Seen by Dentist (12-2) 
Private or Public Facility (13) 
Follow-up Care (14) 
3. Developmental Agencies 
Has Child Under Six Been to Developmental 
Agency (15-2) 
If so--Type (15-2) 
D. Satisfaction with Services 
1. General 
General Satisfaction with Facilities (3-7) 
2. Specific 
Satisfaction with Recreational Facilities 
(18-3) 
Satisfaction with Educational Facilities 
(18-4) 
Satisfaction with Welfare Guidelines 
(18-1) 
Is Family Experiencing Transportation 
Problems (19) · 
E. Priorities for Service Development 
Forced Choice Program Development Question 
( 4' 5) 
APPENDIX D 
REVISED SAMPLING DESIGN FOR 
CONSUMER SURVEYS 
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Due to the complicated data-gathering history of the project 
prior to October, 1977, the decision was made that a multi-stage 
stratified random design would be the most consistent with the 
driginal design and the data previously collected, as well as the 
most efficient and cost effective method for completing the con-
sumer surveys. 
The multi-stage random design consisted of the following 






State of Oklahoma 
Planning District 
County 
Stratified by Planning Districts 









Stratified by towns over 5,000 
Stratified by Socioeconomic Area 
Records indicated that on October 15, 1977, a total of 1,589 
consumer surveys had been completed. The original design (Campbell, 
1975) had included 5,000 surveys, or approximately .002 of the pop-
ulation of each county. This plan was dispensed with by the project 
coordinator and subcontractor in order to design'a realistic and 
systematic plan for completion of the consumer surveys. The decision 
was made that a sample of .001 of the population of each Oklahoma 
Economic Development planning region (Appendix D) would be an attain-
able goal within the project time frame. 
An analysis of completed surveys on October 15, 1977, indicated 
that Regions l, 2, 3, 4, 9, and 11 had already been sampled at the 
.001 level. A revised research sample was selected to insure a m1n1-
mum of .001 representation of each of the additional 6 planning re-
gions. The total rural/town sample was determined to be 1,528. The 
urban sample was defined as those regions containing cities of over 
80,000 population, i.e., Lawton (Region 9), Oklahoma City (Region 8), 
and Tulsa (Region 6). According to the State of the State Report, 
Oklahoma, 1974, major "metro" areas were Oklahoma and Tulsa Counties 
and a secondary "metro'' area was Comanche County. Only these areas 
have more than 500 persons per square mile. The urban sample was de-
termined to be approximately 1,542. The total research sample was 
3,061, approximately SO% rural/town and SO% urban. The revised· 
research sample is indicated in the following table. 
TABLE XIV 
REVISED SAMPLING PLAN FOR CONSUMER SURVEYS 
Surveys Needed to Approximate No. 
Planning Approximate .001 No. Completed Additional 
Region Population a of Population on 10/15/77 Needed 
1 181,400 181 273 0 
2 211,100 211 291 0 
3 157,200 157 192 0 
4 180,000 180 204 0 
5 196,600 196 50 146 
6 506,000 506 1 505 
7 169,000 169 128 41 
8 713,400 713 0 713 
9 260,900 260 323 0 
10 116,100 116 69 47 
11 •73,300 73 77 0 
1,458 1,470 
aPopulation figures based on 1976 Census Bureau Estimates. (Total sample = 
3,061 divided by 2,766,000 = .001.} 
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Since large samples had already been completed in Regions 7 and 
10, one additional unsampled county in each of these regions was chosen 
by random selection for completion of the surveys. Within that county, 
a listing of each township area of over 5,000 population was made and 
one township area was randomly selected for surveying. Since the 
highly populated and diverse Region 5 was largely unsampled, three 
counties were chosen by random selection and the township areas to be 
sampled in each county were designated by random selection (see fol-
lowing table) . 
ADDITIONAL CONSUMER SURVEYS SAMPLE 
RURAL/TOWN REGIONS 
Random Selection 
Region No. Needed County Township 
5 146 Pottawatomi e Shawnee (49) 
Payne Cushing (49) 
Seminole Seminole (49) 
7 4l Kay Ponca City 
10 44 Custer Weatherford 
Using available township maps (from Oklahoma State Department of 
Health) stratified by socioeconomic level into 3 categories, repre-
senting Low, Medium, and High income areas, sections representing each 
socioeconomic level were numbered and one area in each level was chosen 
by random selection. After the area was selected, blocks within the 
area were numbered and one block was randomly selected as the starting 
point. The start house was determined by drawing a number from 1-5. 
A number of 1-5 was then randomly selected, and each Nth IDU was sur-
veyed until the quota for that area was reached. The quota for each 
was determined by dividing the total number needed by 3, for example: 
Cushing : 49 + 3 = 16.4 
Therefore, 16 households were selected in each area in Cushing 
according to the procedure outlined above. 
Urban Samule 
The research sample from the Lawton area (Region 9) had been com-
pleted prior to the consulting contract with the Family Study Center. 
As the only rema1n1ng metropolitan areas of the state, Oklahoma City 
(Region 8) and Tulsa (Region 6) were designated for drawing the re-
maining urban sample. Within each city, the process of random selec-
tion was then used to determine the sample. Using the stratified 
maps, socioeconomic level areas were identified. Within each level, 
all areas were numbered, and one area loJas chosen by random selection 
for surveying. The quota for each area was determined by the pro-
cedure previously described, e.g., 
Tulsa = 506 3 = 168.3 
Therefore, 168 households were to be surveyed in each socio-
economic area. 
Each socioeconomic area was further divided by random selection 
into 4 sub-area~ to be sampled. The number of IDU's for sub-area 
were determined by dividing the area quotas by 4, i.e.,: 
Area = 168 4 = 42 IDU's per sub-area 
Within each sub-area, the blocks were numbered, and 1 the starting 
block and IDU's were selected as described above. The multi-stage 












Socioeconomic sub-area randomly 
selected + 
Block randomly selected 
+ 
IDU randomly selected 
Procedural Rules 
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A daily report of all consumer survey contacts was kept by each 
interviewer. A copy of the daily report form is included in Appendix E. 
With each contact made, the interviewer recorded the outcome under the 
appropriate category on the daily report, i.e., survey completed, not 
home, no children 18 or under, declined to participate, or "other." 
Households with No· Children Under 18 
In contacting each previously determined Nth household, it was 
determined that no children 18 or under were part of the household 
all or part of the time, the interviewer recorded the contact and 
moved on to the next ~th household. 
Respondents Who Declined to Participate 
If the designated contact declined to participate in the sur-
vey, the interviewer recorded the contact on the daily report and 
moved on to the next Nth household. 
Call-Back Rule 
If the designated contact was not at home, two additional call-
backs were made. These call-backs were recorded and circled on 
the daily report. If contact could not be made after two call-back 
attempts, the Substitution Rule was invoked. 
Substitution Rule 
If the IDU could not be contacted after two call-back attempts, 
the next higher number· designated IOU was substituted. For example, 
if the designated IDU's in an area were every 4th IDU, the inter-
viewer designated IDU's #4, #8, -#12, #16, #22, #26, #30, #34, #38. 
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If the predetermined number of interviews for that area was 6, only 
44, #8, #12, #16, #22, #26 were needed. If #12 could not be con-
tacted after two call-backs, #30, the next higher numbered designated 
IDU, was substituted. 
Variation Rule 
Interviewers were instructed to use the principle of variation in 
determining .direction from the IDU established as the sta:rting point 
in each area. For example, if the interviewer worked every IDU north 
of the star-ting point in one area, the direction would be changed in 
the next area. Also, the principle of variation was used in determin-
ing time of day contacts were made, i.e. , morning, afternoon, or eve-
ning. This information was recorded on the daily report for each 
interviewer. 




Location - Town 
Region 
No. of Total Contacts: 
Mark under appropriate colunm 
each household contacted 
Morning (8:00 a.m. - 12:00 a.m.) 





Total Du i ly Contacts 
Made 
Survey Not No 
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